MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =049476
CEPARTMENT OF PunL|:eg:':::nTD:n?::o ‘T_lz:‘_\glg__mmm Registration District an Om Regiatrat's No. .:1.22.3.‘ ot 4..- STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS sTUB nrp n L [a Y ofs]
1. PLACE DEXTR © TR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 & COUNTY _ _ _ . STATE Mo, b. COUNTY St, Louis edmision)
Rev. 4/59

b. Cé'lg (If outside corporate limits, give TOWNSHIP anly) Length of stay in Th c COITRY i Inside Limits
own St, Louis, Missouri 2% yeeks  TowN . | YesO NeHl

c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {If cuttide, giva location) Raside on Farm
HOSPITAL OR ADDRESS

INSTIUTION s theran Hospital Yo lp NeD || 9105 Lucia Drive Ye: O Mo X
a gnus oF os,cussn First Middle Last 4 DSFIE Month Day Year
ype of print
JArthur - Nohertus Hale s December 9, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | % AGE {las? birthday) | IF UNDER 1 YEAR IF UNDER 24 HH
M 19) Widowed ¥ Divorced [ 8_19_189 F 65 Months | Daya I Hours Min.
10s. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wprking life, even if ratired) « . -
medid tor Federal Mediation Bpard HMarion, Alabama | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
Reynard 5. lale Mary Johnson Yirginia M. dale (Dec.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown}| (If yes, give w dates of serv: . i .
ves Wi T Mr. Ucie] Hale 9105 Lucia Drive

18. CAUSE OF DEATH (Enter only une cavse per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

IMMEDIATE CAUSE (a) Fé/goﬂltk/"/c téﬁMr A/‘YS ﬁ"SE: ,V‘EM q-

DOCUMENT

Conditions, if any, DUE 10 (b}
which gava rise to
above causa [a),
staring the under- x
lying  cause last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rarminal PART In. If  deceased wm female w
disesse condition given in PART | (a) there o ptegnancy in last 90 doy

Dbf’ﬂ{/[,/]/b Vé' (‘52_ - ]I:IYM I O Ne IDUnkngw

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART 11 of item 18.)
PERFORMED? [m] 0 8]
YES [ No(O

20c. TIME OF  Houl  Monih, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [

/ / Vi
21. | attended 1he deceased from 5 /;? 375 é . 1o /"2/?/6 5 and last saw ’h?:nlive on. /,é/ /( 3

. ¥
Death murfgd FY 12 - 30 n.m. m on the dete stated above, and to the best of my knowledge, from the causes stated.

22a, SIGHATURE egree or title) . 22b. ADDRESS 22c. DATE SIGNEM
/;% i AL & 600 @ﬂ#o_&_m A AVESC3
23d. LOCATION

Ta. aumm_ CREMATION | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . iy, 10wn, or county) [S1ate)
AL (Specify) P - o
f-e'noval 12.11-6% Noy St, Marens Cometery St . Lounis County

™ HOFMEESTon corontas TORtusny  swy [ IS [ P B yﬁ% M D
DEC_10 1865

P M PO AT
OO STITIpERE

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embatmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

n 0USH
090 '.ICI

s

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i , Student Embgalqer No.

T
H-
T3
e
it
=,
)

ueweq a3

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No.

P. Q. Address /ﬂ 0"“"’9 W

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




